COMMENT. Benign infantile convulsions with gastroenteritis, first described in Japan in 1982, occur in infants 6 months to 3 years of age. They are afebrile, repetitive or in clusters, associated with mild dehydration, and rotavirus antigen is frequently detected in stools. The interictal EEG is normal, response to anticonvulsants is variable, often poor, but the prognosis is favorable. The entity is reported mainly in Asia, and outbreaks are rare in the US and Europe. The above report is the first to show differences in age of onset, the duration of seizures and their response to anticonvulsants, depending on the causative viral infection. In addition to rotavirus, norovirus (Norwalk-like virus) is a significant pathogen in children with CwG. Several different anticonvulsants are generally administered to control the seizure clusters, and none, except perhaps carbamazepine, has demonstrated effectiveness. Trials of antiviral agents might be a more specific and plausible approach to treatment than empiric antiepileptic medications.
SPINAL EXPANDING LESIONS EXTRADURAL SPINAL ARACHNOID CYSTS
A 14-year-old boy with multiple spinal arachnoid cysts and paraplegia, and 37 similar cases in the literature are reviewed by neurosurgeons and radiologist at Univ of Sao Paulo, Brazil. The patient presented with a 4-month history of progressive leg weakness and loss of sensation, clumsiness, and frequent falls. Neurologic exam showed hypoesthesia at T-9 and below, weakness of lower extremities, hyperreflexia, ankle clonus, and Babinski reflexes. MR revealed dorsal compression of the thecal sac with 4 archnoid cysts extending from T-l to T-9. At surgical dissection and removal, the cyst walls were thickened dura, and the fluid communicated with the CSF. One-year follow-up found no recurrence of cysts and normal ambulation, ( 
